™~

iy
i

ARIZONA STATE BOARD OF HEALTH
BUREAU OF YITAL STATISTICS
1. FLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH

£ County. : : Btate v//'l AR ATV X . ' . . . _i Lo . i
PR . e . - H
":: Distriet or Ti))'/l)lqﬂhip - - or Village, - . - . ' . . .‘-\ )
a City A, . No.L. - : < Ward
g (If birth oceurred in & hdépital or i itution, give its NAME instead of street aod number} -
. ; ¥ child is not fried, .
’; 2. Full name of child a/&[ (/‘/V‘W /N { mppkmeigtfloﬁmm
: 3.Sex of Child | 7o he answdfed ONLY | 4. Twin, triplet or other 6. Legitimate? l« D
-~ - & In event of plural 7. D:;ablrth 1 } 7~ /‘[',Q 7.
3 7]/1,4(, birtha, 5 No. inorderof birth... | Aflg Maath™ 1Dy * ved !
f & FATHER 14, C' MOTHBU ' I z
Fult name 0 W af(/l Full matden name : ;
9. Residence }’]/ ) ; 15 Residence -l W SR
e (Usual place of abode) LC’WA" ! (Usual place of abode) / ) Ao, E
L X If non-resident, give place and state, QMM If non-resident, give place and state. OhW ]
% = T A, 3
. 5l 10, Goler or race 0 16 Color or race _ - g T
% 1H . _ 5 N
& B e 11. Age at Inst birthday. < IO __(Yenrs) Wby 17. Age at 1ast birthday. .50 O(Years)
O - ’ - 0y o
E c‘jf 12, Birthplace {eity or place) ) 18. Birthplace (city or place) ¢ L !
By @ - . Py
E ‘,g {State or country) 0 M (State or country) ! Wc i ;
=AY T : 5
3% 13, Occupation’ 19. Occupation . ) RS RN
:i; Nature of industry - ' Nature of industry . p = i
< i . Coa
é 20. Numbet of children of this mother......_.....__. (a) Born alive and now lving __ 3 21, Were précan e i against ophe
: . thalmia neonatorum? - - - -
4 “(Taken as of time of birth of ohild herein (b) Born alive but now dead.. : Ypi
;: - certified and including this child.) . {c) Stillborn rovmal
3
-
-
%

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFES oy T
B ety ) t—HA . . o the dere above sratit
: /ﬁm_zﬂw w—vtd!bu? : e T )
* When there was noattending physicisn /{5 N . ST
or midwife, %e‘:’i’he fatheer. l?o A older, Signa AL m 3 D_‘/.] M m_' l O - : SRR
d ¢

- Thereby certify that I attended the birth of this child, who was.

etc,, should muke this return, A stillborn
child iz ope that nelther breathes no*

N.B.—Ti cise of more than one child at a B

showa other e;:e:ce of life after birth, : . : (} . W;‘ — o : )
- : : | (s San o -“_ ”!’__. :
& Capplemental sepores e~ Adar m/ua/ymzul : LK SN
. onth, y ¥ W ans i L g A g R
L2850 207 - 935 el 20,29 Ol &



